The simultaneous investigation of disaccharide tolerance and the concentrations of disaccharidases in the intestinal epithelium in patients subjected to subtotal gastrectomy is unusual. The incidence of lactase deficiency in such patients has been studied by Kojecky and Matlocha (1965) , by Welsh, Shaw, and Walker (1966) , and by Drube, Hansen, Klein, and Zielke (1967) . The results obtained were highly divergent. Kojecky and Matlocha observed decreased concentration of lactase in 42% of the 24 patients studied whereas Drube et al made a similar observation in one out of 20 patients.
Systematic studies of the concentration of disaccharidases as a function of the distance from the gastrojejunal stoma are lacking. In the present paper, the distribution of disaccharidases and alkaline phosphatase in the proximal 50 cm of the efferent loop in patients subjected to subtotal gastrectomy with gastrojejunostomy (Billroth II resection) has been studied.
MATERIAL AND METHODS
Thirteen patients, six females and seven males, were studied. They had all been subjected to subtotal gastrectomy with gastrojejunostomy two to 27 years before the present investigation.
In all patients tolerance tests for lactose, sucrose, and maltose were performed as described earlier (Gudmand-H0yer and Jarnum, 1968) . Small intestinal biopsies were taken by Rubin's hydraulic multibiopsy suction tube 50, 30, 20, 10, and 5 cm distally to the gastrojejunal stoma. The biopsies were placed in sealed tubes on ice and deep frozen (-25°C) within an hour. In all biopsies the concentrations of protein, of alkaline phosphatase, and of disaccharidases (lactase, sucrase, and maltase) were estimated within a week after the biopsies were taken. Supplementary biopsies for histological examination were taken 50, 20, and 5 cm distally to the stoma.
Concentration of protein was estimated in accordance with the method of Lowry, Rosebrough, Farr, and Randall (1951) , alkaline phosphatase by the method of Bessey, Lowry, and Brock (1946) , and disaccharidases 451 by the one-step method of Messer and Dahlqvist (1966) . Concentrations of enzymes are given in international units per gram of protein.
The comparison of concentration values at different distances from the stoma are based on the differences between the concentrations at the two distances in question. The means of these differences were examined for significant difference from zero by Student's test.
RESULTS
The histological appearance was normal in all biopsies. No signs of villous atrophy or inflammatory reaction were observed in any biopsy.
The disaccharide tolerance tests were normal in all patients.
The observed concentrations of the different enzymes as a function of the distance from the stoma are presented in Figures 1 to 4. The figures also contain the mean value for each enzyme. As a general rule, the concentrations of the different ernzymes were lowest close to the stoma. They increased in the following 15 cm and remained at a constant level in the region 20 to 50 cm from the stoma (Figs. 1 to 4). Table I shows the P values for the differences between concentrations at different distances from the stoma. The increase in concentration was significant in the region 5 to 10 cm and 10 to 20 cm for maltase and alkaline phosphatase, respectively.
Concentrations of all enzymes were within normal limits in all biopsies taken 20, 30, and 50 cm distally to the stoma. In six patients decreased concentrations of one or more enzymes were observed in the biopsies taken 5 or 10 cm distally to the stoma. Table II (Newcomer and McGill, 1966) . The controversial data concerning the incidence of lactase deficiency in patients subjected to subtotal gastrectomy (Kojecky and Matlocha, 1965;  The common existence of multiple enzyme deficiency in the first centimetres distally to the stoma (Table II) indicates that the phenomenon most probably is unspecific. The higher incidence of deficiency of lactase compared with that of the other enzymes is in fair accord with the results of Haemmerli, Kistler, Ammann, Marthaler, and Semenza (1965), Littman and Hammond (1965) , and Larrechea, Sampayo, and Miatello (1965) , who claimed lactase as the enzyme most susceptible to damage.
None of the patients investigated here presented evidence of disaccharide intolerance. Thus the low concentrations of disaccharidases in the first centimetres distally to the stoma were of no consequence for disaccharide absorption.
The reason for the common existence of low concentrations of enzymes in the first part of the intestine distally to the gastrojejunostomy stoma remains unknown. The histological examinations did not support the existence of nutritive defects or inflammatory reaction in the efferent loop.
The conclusion to be drawn is that biopsies taken in the first 20 
